MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-—0“9329

DEPARTMENT FRPUBLIC H f
o ! EA.I.TPAG AMD WELFA g / 7£ STATE FILE NUMBER
Registration District No, ______ __ _é___-__frlmury Registration Distriet No, 'i’.: ~ __Registrar's No. S S——

-

DO NOT WRITE AMENDED
ON THIS 5TUB PR EE ] — Y v
1. p._AEE Y = i NUV a 1304 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before
VS 300 a . & COUNTY  Laurence o STATBL ssouri  ® COUNTY Lawrence admission)
Rev. 4/59 % b. Cg;’ (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c CCI)II-!Y Inside Limits
2 1own Rt.#1 Marionville 4 yrs. own Rt .#1 Marionville Yes O No [
b‘fp—m $ €. ;%épﬁwEogF (If NOT in hospital, give location} Inside Limits d. :IE'I!JEREETSS {It cutside, give location) Reside on Farm
R »
2 557! < nstmunion: RE Wil Marionville Yes 0 No (@ Rt. # 1 Marionville Yo ©@ No [
. Hzje
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
p Myrtle May Ashby oEATH Qotober 11, 1962
/ 5. SEX 4. COLOR OR RACE 7. Married {1  Mever Married [] [8. DATE OF BIRTH | P AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 2 Fenal e Lmit e Widowed [ Divorced ] Aug. 23 188 5 77 Months i Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
6 W during most of warking life, even if retired)
= cusewire " Home Alabama U.S.A.
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= oy ' iy P
9 Henry Lewis Esth_el’. Aritm Garr etJt Frank AShby .
8 < w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— |« {Yes, no,,ar unknown) | {If yes, give war or dates of sarvice) s .
933 X | "o | None Gilbert F. Ashby, Rt.#l Marionville
S(: — i8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE (s) Septicemia 3 days
11 Q O
(Wi la]
& 0 i buttock
12 « |5 o Conditions, if any, DUE TO {b) Several large decubitus ulcers, buttocks, 2 mos..
?.0 O |l 5 which gave rise to
ppant— , sbove cane (o) back and chest
‘3£ -0 - lying  cause last. pue To (o ___Cerebral hemmorrhage 3 mos.
% Z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was femala was
g disease condition given in PART 1 [a) there a pregnancy in last 90 days.
4 < . .
z g i erotic heart disease, biebetes mellitus O ves [ Dwe | O unknown
HE" E 9. ;'Veaéo»ﬂélﬂ%%SY 20a. ACCBENT SUICDIDE HOM[:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=] & YES ] NCO
Z o
= X | 26c.TImME OF  FHoul  Month, Day, Year |
« g 2 g INJURY  am.
i p.m.
o =
Z E 20d. INJURY OCCURRED 20e. PLACE OF INIURY (a.g.,. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W o \b}"g‘:’LsﬂIa‘I’L‘ENS'F‘SNDRK o farm, factory, street, office bldg., etc.}
U a
.<.l (o] l':“ é 21. | attended the deceased from 1942 ro_mliéz——and fast saw ;&olive an 10/10/62
@ ; o) Death occurred at — H 3:50 ol m ¢n the date stated sbove, and to the best of my knowledge, from the csuses stated.
wl ] '
g E 8 6 AMT’ or title) 22b. ADDRESS 22c. DATE SIGNED
I m . N
=R i S ‘ L2 Crane, Missouri 10/12/62
- 23s, BURIAL, CR MA'l'fl?N. 23b. DMTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) (Stare)
o] a MOV AL (Specify . 3 . . HMo.
z & EiTa oct. 13,1982 | Mt. Olive Cemetery Horth of Marionville,
= < § “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. BFGISTRAR’S SIGNATUR
= 5 Bradford-Surridge, Marionville, Mo. | so_ f3-46.2 gt~

{Licensed Embalmer’s Statement on Reverse Side) F'M' # %W‘)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.__ _______ _

working under my personal supervision. }
Student Signedj%/ a’ %@/é/

Signature of Student Embalmer
Licensed Embalmer No 5 é {f

. e J
r r
\ . P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

!
X
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